FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000041030 ecretary of State
04-28-2003 90542 020 ***150.00

1. Entity Name

ELCO CONSTRUCTION SERVICES, INC.

Principai Place of Business Maijling Address
1033 NORTHERN WAY 1033 NORTHERN WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS EL 32708
-0, 66_?! [0 "'llg—
Suite, Apt. #, etc. Suite, Apt # etc. [*] CHECK HERE IF MAKING CHANGES
City & State it 4. FEI Number Appliec For
M Dﬂ 59-3728050 Not Applicable
Zip Country K'zf 0-)\ sY) ntry 5. Certificate of Status Desired [1 $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
LOMBARDI' PATR|C|A J f Streat Address (P.O. Box Number is Not Acceptable)
1033 NORTHERN WAY
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ol
Signature, typed or ur_ig'ted name of ragisiered agent and title if applicable (NOTE: Registered Agent signatura reguireéd when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 - ‘
. . Election Campaign Fi p
After May 1, 2003 Fee will be $550.00 ? Erﬁ:tnlgznd Comrouton OO fg;%?o"g‘,i‘;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ thange [ Addition
NAME LOMBARDI, PATRICIA J NAME
streeT anoress | 1033 NORTHERN WAY STREET ADORESS
arv-st-ze | WINTER SPRINGS FL 32708 CITY-57- 2P
TIMLE O pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IP CITY-§7-2IP
THLE - Com s e T T C Ooeee — Qimé "~ 7777 T o ) " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-21P )
TITLE M delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does n Ldlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowereci to exeglite this report a3 required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ //024/ Loz Js7 3L5 7039

SIGNATURE AND TYPED uf PRINTED }Mspﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

FULIL\A)

"

CR2E034 (10/02)



